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JL 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: January 31'.' (Annually) 

(An Eligible Telecommunications Carrier (ETC.) must provide a certiflcarionformfor each slate in which it provides Lifeline service). 

34 1032 

Study Area Code(s) (SAC) 

Progressive Voice & Data, Inc. 

Holding Company Name(s) 

Affiliated ETCs (include names and SACs, artach 
additional sheers if necessary) 

Home Telephone Co. 
ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETCs that are offllimed with rhe reporting £7( Affilrcwon shall be determined in accordance with section 3(2) oft he 
Communications Act. That Section defines ·'a.f!ilime " as '"a person that (dir~ctly or mdirectM owm or controls. is owned or con/rolled by, or rs 
under common ownerslnp or wnrrol wilh, another person " 47 U.S. C. § 153(2). See also 4 7 C. F. N. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the a11icle of incorporation, anicles of 
formation , or other similar legal document. An officer is a person who occupi es a pos ition specified in the corporate by­
laws (or pa11ncrship agreement), and would typically be president, vice president for operations, vice president for 
fin ance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorshi p, the owner must sign the 
certification 

Section 1: All ETCs MUST COMPLETE SEC710N 1- Initial Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based el igibility documentation prior ro enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eli gibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeli ne adminis trator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authori zed to make this certifi cation for the Study Area(s) 
listed above. Initial ES {j, 
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Section 2: All ETCs MUST COMPLETE SECTION 2-Annua/ Recertification 
Do not/eave empty columns If an ETC has nothing to repor1 in a column, e111er a zero 

A B c 
Number of Number of Lines Cl~imed on Number ofSuhsr l'ibr rs da imrd 
Subscribers Clnimrd on Fcbrua r) FCC Form(s) 497 on lhr February FCC Form(s) 
Feb run ry FCC Form(~) 497 of current Form 555 497 thHt wrr< initially enrolled in 
of rurrrnl Form 555 cnlrndar yeHr pr·ovided to curren t Form 555 CHitndar yea r 
ca lendar yeu Wirrline Resrllers 

2 0 0 

Approved by OMB 
3060-08 19 

lnitwlthe certifications below that apply lo your fTC and complete the tables corre.1ponding to the certification below Depending on 
the state BOTH CERT!F!CATIOX A AND B .\.l1 Y APPLl' 

A) I cert ify that the company listed above has procedures in place to recertify the continued eligibili ty of all of its Lifeline 
subscribers, and that , to the best of my knowledge, the company obtained signed ccrti fications from all subscribers 
attesting to their conrinuing eligibi lity for Lifeline . Results are provided in the chart below. lam an officer of thy t" 
company named above. I am authori zed to make this cert ification for the Study Area(s) listed above. Initial ES f:_ .,/ 

D E F =D-E G H = (F+GJ I 
Nu mber of Number of ~umber of No n- Numhcr of Number of Sub>criht rs :"'umber of 
S ubscribers F.TC Su bscrihc rs Hcspomling Subscribers Dc-cnrol lrd or Subscriber> Who 
Contacted Directly Responding to Suhscrihcrs Responding T hat Scheduled to he De- De-Enroll ed Prior 
to Recertify ETC Contact They Arc No Enrolled as n Result of lo Recertification 
Eligihil ity Through Longer Eligible Non- Response or :\ llcm pi 
Allcstation Ineligibility 

2 1 0 I I I 

AND/OR 

In the space below, please list the program eligibility data sources. J·uch as ETC access to a state database anc.Jiornotice of eligibility 
from the state Life/me administrator or the Unil'ersa/ Service Admmistralive Company (USAC) and mdtcatefor which qualifving 
programs (e g. SN/1 f'. SSI) these sources are used Ia l'erify subscriber eligibility. If any ofsubscrihers are subsequently contact.:d 
directly by the ETC in an allemptto recertifY eligibility. those subscribers should be listed in columns D through I as appropriate and 
not in columns J through I. 

B) I certi fy that the company listed above has procedures in place to re-ccrti ry consumer eligibility by relying on 

---:--:--:-:---:-------:-------:::----::-:----- --:---:---:-----::---:---:--· Results are 
provided in the chart below. l am an officer of the company named above. I am authorized ro make this 
certifi cation for the Study Area(s) listed above. Initial __ 

,J K L 

Number of Subscribers Number of Number of Su bscribers Who 
Whose Eligihilit) was Subscriber> De-En rollee! or· De-Enrolled Pl'io•· lo 
Rc"icwcd Ry Stale Sd• edu lctl to be De-Enrolled a~ a Recertific:ltion t\ltcmp l 
Admin is trator Result of Finding of Ineligibility b) 
ETC Access to E ligibilit) State ,\dministrator, ETC AcceH to 
Data o•· by r SAC F.ligibilit) Dat a or USAC 

0 0 0 

OR 

C) I cert ify that my company did not claim federal low income suppon for any Lifeline subscribers for the February Form 
497 data month for the current rorm 555 calendar year. I am an officer of the company named above. ram authorized 
to make this certi fication for the Study Area(s) listed above. Initial 
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Section 3: ALL ETCS AIUST COMPI.ETE SECTION J - De-enroll percentage 
What is the percentar:e ofsuhscrihers de-enrol/ed for this ETC? 

M N 0 P"' N+ O 
Nu mber of NumbH of Subsrri bers Number o f Subscribers Tot:~ I Number of 
S ubscribers C laimed Dr- Enrolled o r Dr- Enrolled or Subsrribr rs De-Enrolled 
on Fe bruary FCC' Sched uled to he De- Scheduled to he De- or Sc heduled to be De-E 
Form(s) ~ 97 Enrolled as n Result of E nrolled as a Resu lt of nrollu l 

(From Column A) Non-Response or a Finding of l ne li~i bi lit~ 

luel igibilil) 
(From Column H) (From Column K) 

2 I 0 I 

Approved by OMB 
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Q =((I' -M) • 100) 

Percentage of Su bsc rihrrs 
De-En r ollr.d or Sc heduled to 
br De-Eu rollrd th at were 
Clnimrd on the 
Frbr ufiry FCC Form(s) 497 

50% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE 
ALL OF SECTION 4 

Is th e E TC Pre-Paid? 

Yes 0 No 0 (A Pre-Paid ETC dues nul assess or collect u monthly fee from its Lifeline subscribers) 

(/yes, record the number ofsuhscribers de-enrolled.for non-usage by month in columnS below. 

Non-Usage Re!>ults Applicahle to Pre-Paitl ETO: 

R s 
Month Subscribers De- Enrolled for Non-Usaf!e 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signatu re Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By sign ing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures I am an officer of the company named above. I am authori7ed to make this certification for the Sllldy Area(s) 
listed above. 
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Signed, 

Eric Schmidt L -•-c­
Signature of Officer 

President 

Title of Officer 
Owen Kunz 

Person Completing this Certification Form 

Eric Schmidt 

Printed Name of Officer 

Jan-2 1- 14 

Date 
618-644-2 111 

Contact Phone Number 
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SAC 
ETC Identification 

ETC Name 

Approved by OMB 
3060-08 I 9 

r-----·----------~3~41~0~32~--------------~-----------T~{o~m~c~1~·e~leLpll~1o~n~~·C~.o~· ----------~ 

Holding Company Name(s) 
SAC Holding Company Name 

341032 Progressive Voice & Data, Inc. 

DBA, Marketing or Other Branding Name(s) 
SAC Name 
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S/\C 
Affl . t d ETC 1 Ia e s 

Name 

Approved by OMB 
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